MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
DO NOT WRITE Registration Distrlct No --L_-_--__,gl_é.g.__anary Reglstration District No. -__]_'92_0_____,_Ra9mrar ‘s No. _....l.?iz}_-lsigqjm

AMENDED
ON THIS STUB I Ty NOYa—4463

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera duceawd lived. If institution: Residence before
a. COUNTY . STATE 11443 By COUNTY
Buchanan . Missouri " Buchanan __ *mwer
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY Inside Limifs

o St, Joseph, Life oW 5t, Joseph, Yo i No OO

c. FUL;PrldTﬂEOgF (If NOT in hospiral, give location) Inside Limita d. :II;RDE!EE"SS {If cutside, give location) Reside on Farm

HO!
InsTiTuTioN. 2809 Edmond Street Yor §f No[J _ 2809 Zdmond Street Yo O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE M&;nrh Day Yaar

{Type ar prini)
FRANCES L. RICE OEAM  October 27, 1963

5. SEX 4. COLOR OR RACE 7. Married [0 MNever Married [] |8, DATE OF BIRTH | ¥~ AGE [ast birthday) |IF UNDER 1 YEAR | IF UNMDER 24 HR

: Widowed [§] Divorced [ Months Days Hours Min.

Female Yhite Mar. 5,1894 65
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan If retired)

ousewtfe Own Home St. Joseph, ssouri .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = hd 14. NAME OF HUSBAND OR WIFE

Frank A. Stouffer Louise Morgan Taylor Ferdinand P, Rice
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Dau hte Address
{Yes, no, aNunkmwn) I (If yes, give war or dates of = g r

] Mrs, Francis Schott.St, Jommm'
18. CAUSE OF DEATH (Enter only one cause pel INFERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
iameDIaTE caust i} Carcinoma of the gallbladder. 18 months.
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Conditions, if any, DUE TO (b}
whith gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE 10 (¢}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. f deceased was  female was
disesia condition given in PART | (a) thare a pregnancy in last 90 days.

Iuvﬂ O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? O a a
YES O NO @
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strest, office bidg., atc.)

NOT WHILE AT WORK [J
1u_m:_t.9.b.ﬁr_2_7_._lm last uﬂaliw on_Qc_t:_o_b_eI_l}_...l.9_6_3__

10 :00 A-M m on the date ststed sbove, and to the best of my knowlsdge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the deceased fro

Death occurred at.

{Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED

ﬂwﬂ‘ 902 Edmond Street, St. Joseph, M¢. 10/31/§3

1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

OVAL (Specify) .

ria Oct.30, 1963 Mt. Qlivet Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Meierhoffer-Flaeman Inc., St. Joseph, Mo,| 270 5 /#é.3 iad

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

JRM Dani e/, MmhaL certiFicaTion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L P O. Address

Noie: The above MUST BE L HGNED ;BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the 3bove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.




